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^ t /Irk Office- U S DEPARTMENT OF COMMERCE 
, TT ■ v*1d QMS = number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number, 



First Named Inventor, 



_A_.K, Gutin pr AWp 



Group Art Unit 



Examiner Name 



As a below named inventor. \ hereby declare that: 



(Tttle of the Invention) 



the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) 



Sp. pt, 12. 2000 I 



as United States Application Number or PCT International 



□ 



(if applicable). 




Application Number ffCT/\JS(Xr/24ffl2 I and was amended on (MM/DD/YYYY) 
, hereby W that . have reviewed and understand me contents of the above identtfed specimen, including the claims, as 

PCT ifitemaSraTfilinfl of the continuation-in-part application. , . 

1 hereby claim foreign pnoritv benefits under 35 U.S.C. 119(a)-(d) or ^^^^S^g^sSmSl 
'cJ&^S-? ofany^CT i"«rna«onal apptobon w ^ e ^|^f b ^^° f ^n application for patent or inventor's 

YES NO. 



□ . = i °" a - mal prionty dala 5heet pTO ' SB ' 026 attached he ^ 



K.r.hw the benefit under 35 U.S.C. 119(e) of any United States phonal applications) hstedbelc^ 



Application Numbers) 



60/153,566 

60/197,363 
60/197 905 



Filing Date (MM/DD/YYYY) 



09/13/1999 

mm 
mm. 



| ] Additional provisional application 
*~ numbers are listed on a 

supplemental priority data sheet 
PTO/SB/028 attached hereto. 



Bu * en Hour Stamen,: «. ton. .e e^ed . J^SJS KSfflCTuS aWSS^S? 2 ' ^ 

arSS NC^SfSsISr ^^'^0^3 TO TH,S & SSN0 TO: Coroner ,or Pa.ems. V* W n, OC 20 2 „. 
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Please type a plus sign (♦) inside thfe box 



Unaer the 



Paperwork Reduction act of 1996, no peraans are required to respond 



PTO/SB/Ch (10-00) 
Approved for use through 10/31/2002, OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a caliection of Information unless it contains a vai>d OMB control number. 



DECLARATION — Utility or Design Patent Application 



I — i Customer Number 
Direct all correspondence to: | | or Bar Code Label 




Narm 



Kevin S- Lemack 



Address fields & lemack 



OR Q Correspondence address below 



176 E. Main Street 
Westboro 

U.S.A. 



Telephone 



MA 

State_ 
(508) 898-1818 



ZIP 



Fax 



01581 



(508) 898-2020 



, hereby declare that all statements made herein of my own knowledpe are true ^^^SS^lS"^^ 
validity of the application or any patent issued thereon. - 



NAME OF SOLE OR FIRST INVENTOR 

Given Name 

(first and middle [If arty]) 



□ A petition has been filed for this unsigned inventor 



A-K. Gunnar 



Family Name 
or Surname 



Aberg 



Inventor's 
i Signature 



. Residence: City 



Sarasota 



State FL 



Country_ US 



Date 



Citizenship SE^ 



| Mailing Address 



902 Contenco Street 



i Mailing Address 
cfty Sarasota state „ 

NAME OF SECO ND INVENTOR: , 

George E 



Florida 



ZIP 



34242 



Count 



US 



Given Name 
(first and middle [If any 



□ A petition h as been filed for this unsigned inventor 

Wright 



Family Name 
or Surname 




Inventor's 
Signature 



Residence: Cjty_ 
Mailing Address 



Worcester 
298 Highland Street 



State 



MA 



us 



Date 



2. L 



Citizenshi] 



US 



I Mailing Address 



I Crty Worcester 



State 



MA 



Z ip 01602 



Country_ 



US 



^rty I — ' 

0 Additional inventor are being named on the supplemental Additional Invents) sheet( S ) PTO/SB/02A attached hereto 
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PTO/SB/02A (3-97) 

w> . _J | Approved tor use mrough 9/30/93. OMB 065t-0032 

Please type a plus sign (t) lrvs.de this boi ->| | p ^ ^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act o« 199S, no persons are required to respond to a collection of information unless ,t contains a 
valid QMB control number. 

DECLARATION 




I Name of Additional Join t Inventor, if any: 

Given Name (first and middle [If any]) 



Jan L. 



Inventor's 
Signature 



Residence: City 




Q A petition has been filed lor this unsigned inventor 
Fam ily Name or Surname 



Chen 



Post OKice Address 



Post Oftict Address 



City 




wsbury 
23 Redland Road 



State 



MA 



US 



Date 



Citizenship 



CN 



Shrewsbury 



Slate 



MA 



ZIP 



01545 



Country 



US 



Name of Additional Joint Inventor, if any: 



G iven Name (first and middle [if any]) 
Andrew T. 



g A petition has been tiled for this unsigned inventor 
Family Name or Surname 



Inventor's 
Signature 



Residence: City 
Post Ofllce Address 



Maioli 



1T\ 



State jJ^A — ^ 1 Country 



US 



Date 



CWienshio 



2.25.02 



US 



Post Oftiee Address 



City 



State 



MA ZIP 01602 S Country 



US 



1 Name of Additional Joint Inventor, if any: 


□ A petition has been filed for tnis unsigned inventor J 


Given Name (firs! and middle [If any]) 




Family Name or Surname _J 










1 inventor's 
1 Signature 




DB19 




j Restdence: City 


| State j 


(country | 


CttliensMp 





Post Office Address 



1 Post Ofttce Addrese 






1 City 


| State j 


21P 


Country 





Burden Hour Statement; This form is estimated to lake 0 * hours to com pie t 
comments on the amount ol time you *re required io complete mis form : 
Office. Washingion. DC 20231. DO NOT SEND FEES OR COMPLETED 
Patents. Washington, DC 20231. 



